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(1) A nursing home shall construct, arrange, and
maintain the condition of the physical pfant ang
the ovarall nursing home environment in such a
manner that the safety and well-bsing of the
residents are assured.

This Rule is not met as evidenced by:

Based on observations, it was determined the
facility failed to maintain the condition of the
physical environment.

The findings included:

On 10/8/12 at 12: 55 PM observation in the
courtyard area directly behind the dining room
revealed the fascia board and the suffit at the
eaves of the roof were rolten.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 10/8/12.
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The facility will maintain the condition of the
facility"s physical environment.

Residents Affected/Potentfally Affected:
Though no specific resident{s) were mentioned,
regidents of the facility have the polential to be
affected by the cited praetice, Maintenance direfter is
curvently obtaining an outside contractor to
epair/replace the soffits and fascia boards in the
courtyard,

Systemic Measures:
The maintenance divector/acsistant will visually
inspect the condition of the fascia board and the soffit
quarterly. The mainterance divector/assistant will
1cport any areas idéntified to the administrator that
needs repaired.
Monitoring Measures:
The administrator will address any repairs relatéd to
the fagein hoard and soffit. Repairs will be corrdeted
and reported monthly to QA x 2 quarters.
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